Ampicillin resistance of shigellae first appeared in Omaha in 1971, peaked at 68% between 1973 and 1974 , and declined to 7% between 1977 and 1978. This reflected the rise and fall of strains with nine different multiple antibiotic resistance patterns that included ampicillin.
In many cities during the past decade, shigellae have shown an increasing prevalence of resistance to ampicillin. This has been due to a rise in strains, particularly Shigella sonnei, with multiple antibiotic resistance patterns that included ampicillin (1) (2) (3) (4) (6) (7) (8) (9) . Once ampicillin resistance has reached a high level, it has remained predominant. Experience in Omaha is therefore noteworthy: a rise in resistance was followed by a decline to a sustained low level.
We retrieved shigella antibiotic susceptibility results from January 1968 through December 1978 at the University of Nebraska Medical Center, Childrens Memorial Hospital, and St. Joseph Hospital. These three hospitals, through their emergency rooms, clinics, and wards, serve a wide spectrum of socioeconomic groups and areas in Omaha and accounted for half of the cases of shigellosis reported to the Omaha-Douglas County Health Department. Moreover, the bacteriology laboratories at these three hospitals were the only ones which consistently and reliably tested isolates for antibiotic susceptibility. The standard Bauer-Kirby disk diffusion technique was used.
During the 11-year study period, shigellae were isolated from 178 patients; 89% were S. sonnei and 11% Shigella flexneri. Fifty-six (31%) strains were resistant to two or more agents. Among these strains, 14 distinctly different multiple antibiotic resistance patterns were noted. None of the S. sonnei resistance patterns matched the S. flexneri patterns. Nine of the patterns included ampicillin. S. sonnei strains resistant to ampicillin-carbenicillin-tetracycline-streptomycin were the most common and largely determined the rates of ampicillin resistance between 1972 and 1975; strains with this pattern were not detected after 1975. During the last 3 years of the study, only one strain each year was resistant to ampicillin; two were S. sonnei and one was S. flexneri, and each had a different multiple antibiotic resistance pattern that included ampicillin. A rise in sulfadiazinetetracycline-resistant strains, along with the 
